Swallowing physiotherapy assessment as a predictor of unsuccessful extubation in relation to excess upper airway secretions? Keywords: Extubation failure; Physiotherapy; Swallowing disorders; Gag reflex Background.-Extubation failure may result from various causes including swallowing dysfunction. Scarce studies have focused on swallowing evaluation to predict extubation failure. We hypothesized that bedside swallowing assessment before extubation is helpful to identify patients at risk of extubation failure. Method.-Funded by tender APHP multicenter prospective observational study. All consecutive patients hospitalized in the medical and surgical intensive care units of four university hospitals, intubated and mechanically ventilated for !6 days were included. Before extubation, the global swallowing pattern (GSP) was evaluated by a physiotherapist including: (1) cervical, oral, labial, and lingual motricity; (2) Participants.-Twenty right-handed subjects (22 AE 5 ans), with no previous shoulder injuries within the past two years (Kapandji test). Mild pain was triggered among 18 subjects in the posterior passage way. The examination was completed by a ''Japanese Orthopaedic Association Shoulder Score'' (JOASS), which revealed scores ranging between 71.6 and 88.42%. 1à subjects completed 4 Â 20 pulling (30s rest) with METHOD-2 while the other group completed METHOD-1. Materiels.-One inclinometer (3B Scientific) allowing to measure the shoulder joint amplitude and a shoulder rehabilitation device. The affect was assessed by using an affect perception scale «Self Assessment Manikin» (SAM) [2] . Besides, a Borg-CR10 [3] was used to assess the pain perception.
Methods.-The participants were asked to complete a test, relocating maneuver (METHODE-1 or METHODE-2), and a retest after 6-8 days. -HAS recommends muscular strength training in the rehabilitation of the shoulder (pathology of non-operated rotator cuff) [2] . The combination of these two concepts is the origin of an innovative device: Scapuleo. Results.-On average, the SCP increases from 69% to 96%. For the 28 most injured shoulders with the SCP increases from 48 to 84% after 21 sessions (12-40): -53 patients were interviewed (SCPI 72%, SCPF 98%) 12 months (6-18) after the end of treatment. Stability for 48 patients (90%). Pain-Average: 1.6/10 (0 for 29 patients).
-five had another treatment, one self-rehabilitates. Discussion.-Rehabilitation of the shoulder in closed chain, according to the Concept 3 C improves sustain the Constant-Murley score. Subacromial impingement syndrome and pain are reduced. Anatomical and physiological explanations are identical to those of the maneuver [1] . Randomised controlled studies should confirm these preliminary results. References The main parameters to analyze were peak knee flexion in swing phase, the spatial and temporal parameters.
Results.-The study is in progress. Currently, 16 subjects with hemiplegia and 8 subjects holding a TKAwere included. The peak knee flexion was not significantly improved in the two populations. On hemiplegic patients, Lokomat 1 training session improves spatial and temporal parameters. None of the parameters were significantly improved in the population of subjects holding a TKA. Discussion-conclusion.-The two populations had very different characteristics, one suffering from neuro-motor disorders and the other orthopedic disorders only. We expected an improvement in peak knee flexion in both populations, especially in patients who underwent TKA, free of neuro-motor disorders. In both populations, the peak knee flexion is not improved. For patients undergoing TKA, pain is to take into account and may explain the lack of difference after the Lokomat 1 session. For hemiplegic patients, improved spatial and temporal parameters showed a change in gait after the session, in connection with the pace with the Lokomat 1 , but the integration of proprioceptive sensations is not highlighted on one a session: peak knee flexion is not changed. Then it would be interesting to study the quality and quantity of feedback given to the patient during the session. 
